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Childrens Spccia[ Needs Foundation

APPLICATION FOR BEYOND CHILDREN'S SPECIAL NEEDS FOUNDATION

THERAPY GRANT
AR ERERN

BEYOND RERREEESHHE

'I Applicant Information (EBEEAE# )

m Please use additional paper as needed 21 EHRE |

B AIARER,

Chinese Name x4 :

Surname % (X ):

First Name & (%&X):

HAERS (B/R/F):

Date of Birth (DD/MM/YYYY):

Age Fi:

Sex £5 :

Place of Birth HA4E 2,

Nationality EI%E :

-

Languages spoken by the child &5 :

Birth Cert. No. / HKID No. /
Passport No.

AR / BB ERE /
SEIBYETE -

Home Address (£t :

Home Contact Telephone
FEEHE:

Email Address &FH# :

Diagnosis 2 :

Attending Doctor’s Name & Clinic / Hospital
FRREWRRLET | BhaE:




What type of assessments has your child received? #ZF&EX—IE:TE ?
[] Hearing/Vision B/ / HR& [] Speech = [] Developmental &5
[ ] Other EHfts (Please describe H#R ):

What are the physical / intellectual challenges your child faces?
BFEE ) EH8 EHERBkE 7

Please list names of medications the child is taking, dosage and for what condition?
FNLEZFEERBAEEY, HE, REFEBERTER?

Please describe the applicant’'s past and current surgeries and medical treatments:
FHEAZFREABE GBI AEFRREYAR

Please list past and current therapies that the applicant has participated in:
FEHRETFRERBE B2 EA AR

Does the applicant use any medical or adaptive equipment? If yes, please list:
BEFELERAERXWEIRE ? M7, FHH:




Please state the amount you have paid for each respective therapy:
B R EEARARNER

Please state name of persons / professionals who recommended the use of this

equipment: FBIILAMUEL / ERATEZERERRMBIRME

Please describe reasons for applying for the fund:
FRAEESHEINRR :

Please send the completed form to beyondfoundationhk@gmail.com
SESEFHRIEBEZE beyondfoundationhk@gmail.com




BETOND

2. Parent / Guardian Information Chidrer's SpecialNecds Foundation
(BFBARBHEEAER)

Parent / Guardian 1 RBFHEEA 1
Chinese Name FiX#4t4 : Surname ## (XX ): First Name & (%X ):

Date of Birth (DD/MM/YYYY): | Age &F#%: Sex M5! :
HAHB (B/B/E):

Place of Birth H4EHhE, Nationality EI%E : Relationship to Applicant:
EREREE AR
Birth Cert. No. / HKID No. / Passport No.: Email Address EFE 4 :

HAERTARSR / BB S MEIRIS / ERRS

Main Contact Telephone: Other Contact Telephone:
H B8 B B AREEARNE B ARERS

Home Address £t :

Parent / Guardian 2 RBHEEA 2
Chinese Name X4 : Surname ¥ (X ): First Name % (#X):

Date of Birth (DD/MM/YYYY): | Age F#: Sex MRl
AR (H/B/ &)

Place of Birth H4EH#E, : Nationality EI%E : Relationship to Applicant:
ERERE ANFR
Birth Cert. No. / HKID No. / Passport No.: Email Address & FE 4 :

HAERARSR / BB S MERES / EIRRE

Main Contact Telephone: Other Contact Telephone:
B4R EE B AR EANE B ARERS

Home Address {5t




BETOND

3 = Financial Information (B B4 ) Chdrer's Special Nesds Foundation

Household Income
(Parents & Family Members Supporting Applicant’s Household)
KEKRAN (BFBEARSRRERE )

AppIiGc:ant;? Pa;ent / Current Job Full/Part Time | Monthly Income |  Total Annual
uardian Title & Position b5 : Income
Family Members o SR RIFSEAKA T
$ A%E / ‘E‘Iaﬂﬁ1\l !
EEA / RERE

Parent / Guardian 1
REFHEEAN 1

—

Parent / Guardian 211
REFEEAN

Other income: rental/ | 1

alimony/contributions/ N/A
ete. Eft\: LKA/ | 2 N/A
EBE  EhE

Number of Name & Relationship #% &%
Dependents

ZHERBAK

TOTAL HOUSEHOLD ANNUAL INCOME S RERZIA

TOTAL TOTAL MONTHLY DISPOSABLE
MONTHLY INCOME MONTHLY EXPENSES INCOME
BRAEBA BRAEXN EREHAEBA

Note: Further supporting documents such as financial proof and identification documents may be
requested depending on grant size.

i RIBMHMEER > UREEREHAMBANG - WHBHEANMIHERIME

l, , declare that the above information is
true and am willing to be held responsible legally for its inaccuracy.

A EREA E AV B R IERESRER - MR IEREE R
SIMBEREE -

Parent / Guardian Signature Date
BARBHEEANEE HEA



